We have investigated six Saudi Arabian patients with hypogonadism, sparse hair, diabetes mellitus, mental retardation, deafness, and ECG abnormalities. A syndrome of deafness, alopecia, and hypogonadism was described by Crandall et al,1 but those patients were not diabetic and they had the hair abnormalities characteristic of pili torti,23 which our patients did not. The findings in our six patients indicate a previously undescribed hereditary syndrome affecting six apparently unrelated systems.
Case reports
The patients were all seen at the King Faisal Specialist Hospital between September 1981 and April 1982. There were two females and two males in family A (cases 1 to 4) and one female and one male in family B (cases 5 and 6) . The The ECG abnormalities were marked in patients 1 and 5 but there was no evidence of coronary artery disease or cardiac dysfunction. Patients with dystrophia myotonica may have ECG abnormalities, hypogonadism, and diabetes mellitus but differ from our patients in having myotonia, a different and characteristic facial appearance, cataracts, frontal balding in the male, and an autosomal dominant pattern of inheritance.9
We cannot link the widespread nature of our patients' abnormalities biochemically, but from the family pedigrees it would appear that the abnormalities described are inherited as an autosomal recessive trait and, to the best of our knowledge, have not been reported previously.
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Doniach was able to screen our patients' serum for antibodies directed against endocrine tissue.
